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EC; use of assessment tool; appropriate client 
information including follow up; and apprecia-
tive benefits with the learning package.
With a request from an interstate sexual 
health nurse to deliver the learning package 
to nurses working in emergency departments, 
this clearly shows model transferability and 
replication.
Women’s health nurses’ support through-
out and following training allows updates as 
requested by nurses, with modifications made 
to meet workplace workload needs and time 
constraints. The learning package is reviewed, 
monitored and improved on with current infor-
mation by women’s health senior clinicians.
Nurses now implementing ECP into practice 
at rural and remote health sites have the 
capacity to competently, with confidence and 
support, improve timely affordable access for 
women in need of EC, which overall reduces 
costs of unintended pregnancies to women, 
health services and communities.
Considering external factors with women’s use 
of newer, efficient and longer acting reversible 
contraceptives, WLHD cost reduction factors 
and policy changes, have potential impact on 
sustainability of the project.
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ern NSW Local Health District, 
Orange Health Service Community 
Health in Orange NSW 
To measure 
pain and then 
let pain speak 
for itself: The 
role of elic-
ited and non-
elicited verbal 
pain language 
in pain assess-
ment across 
cultures
By Stephanie Power
Standardised one dimensional pain measure-
ment tools such as the Visual Analogue Scale 
(VAS), Numeric Rating Scale (NRS) and Verbal 
Rating Scale (VRS) are advantageous in situ-
ations where time is limited and information 
is required quickly. The NRS and VRS can be 
administered verbally and used with a variety 
of populations, for example clients with cogni-
tive impairment (Bird 2003).
Multidimensional tools such as the McGill Pain 
Questionnaire (MPQ) potentially offer more 
insight into the pain experience combining a 
Pain Rating Index (PRI), Present Pain Intensity 
(PPI), and an inventory of words describing 
affective, sensory and evaluative aspects. 
These pain tools may break a client’s silence 
and extract descriptors that may act as an 
initial assessment. Therefore, these tools offer 
an elicited verbal pain language.
These tools, however, do not capture the pain 
experience in the individual’s own voice and 
they are based on predetermined criteria, 
which in the transposition from one culture 
and/or language to another may be invalid 
and deemed inappropriate (Narayan 2010; 
Chambers and Birnie 2013). The appropriate-
ness and validity of pain assessment tools 
according to cultural, linguistic and specific 
pain contexts are called into question.
Intercultural communication (ICC) should be 
a primary focus in pain communication; if 
the health care professional and their client 
cannot converse clearly then pain assessment 
may become distorted.
To overcome gaps in ICC and provide a 
contextually appropriate tool, a non-elicited 
form of pain assessment is warranted. One in 
which the client uses their own language and 
within their own framework, that is they are 
not obliged to adapt to a tool which originated 
from a western biomedical or technocratic 
health system (Davis-Floyd 2004).
Non-elicited verbal pain language assess-
ment may include an open ended question, 
unstructured or semi-structured interviews 
and the language may comprise adjectives, 
metaphors, cultural idioms or expressions 
that offer rich descriptive data which can 
complement an elicited verbal pain language 
assessment.
The accurate, valid and reliable assessment of 
pain is important to effectively respond to the 
client’s needs (Breivik et al 2008). In imple-
menting existing hybrid non-elicited and elic-
ited verbal pain language tools and creating 
new multi-model tools, multi-interdisciplinary 
input across health and social sciences will 
be required bringing into focus experienced 
health care professionals’ understanding, 
expertise and intuition of pain.
Health care professionals can develop com-
munication skills in ICC training workshops 
and serendipitous or sought out opportunities 
in their practice where they can hone their ICC 
competence, which is a fluid and ever-chang-
ing process (Campinha-Bacote 2002).
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cycle 
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Any other unprotected intercourse this cycle?    No         Yes   � When: 
 
 
Reason for contraception failure: 
 
 
Was this unwanted sexual contact? 
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BP:  ______ / _____  mmHg 
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 Extreme Hypertension (180+/110+) 
 
DISCUSSION AND INFORMATION GIVEN TO THE CLIENT / PATIENT 
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  How to take Levonorgestrel  1.5mg                Ongoing contraception & safe sex practices 
 
  Taking Medications with Levonorgestrel 1.5mg       Take home pamphlet 
 
 
Patient’s Name:_______________________ Patient’s Signature:_______________________ 
 
Date:______________________ 
 
RN Name: ___________________________ RN Signature:___________________________ 
 
Date:______________________ 
 
 
Developed by the Greater Western AHS Womens’ Health Program Feb 2010 
538368 (03/11) 
PAGE 53 September 13 Volume 21, No. 3.
Copyright of Australian Nursing Journal is the property of Australian Nursing Federation and
its content may not be copied or emailed to multiple sites or posted to a listserv without the
copyright holder's express written permission. However, users may print, download, or email
articles for individual use.
